different forms assumed, and a very few words will suffice for this, as everyone is familiar with the names given to them, and there is no time in a short paper like this to go minutely into the anatomical arrangement of the parts in each different variety, for if we once master the order in and the extent to which the different structures are involved in the congenital and acquired forms of one variety we have a key to all the others.
There are four primitive forms of club-foot. Talipes equinus, T. calcaneus, T. varus, and T. valgus, and four compound forms are usually described Equinovarus and Equino-valgus: Calcaneo-varus and Calcaneo-valgus; and each of these may exist as a congenital or acquired deformity, though with varying frequency, as will be shown when I give a short description of each, though I do not propose to lay very much stress on the difference between the two varieties for this reason?that, according to the theory which I have adopted to explain the large majority of cases, both congenital and acquired, namely, disordered nervous action, the actual startingpoint is similar in both varieties, and in either case the spasm may end in?(a) Complete and speedy resolution ; (b) long-continued spasm, never completely resolving ; or (c) paralysis; and the only difference lies in the fact that in the congenital variety the lesion has taken place when the different parts of the body are growing and developing at a very much greater pace in proportion to the total length of the foetus than they do at any subsequent stage of the child's growth, and consequently a spasmodic affection of a muscle in the foetus lasting, we will say, a week, and preventing during that time the growth of that muscle, will leave a permanent mark on the structures to which it is attached, which could not he produced by a much more prolonged affection of the muscle had it taken place when the child was, we will say, a few years old, so that it may be laid down as an axiom that the severity and amount of deformity will vary in inverse proportion to the age of the child when the lesion took place, and the difficulty of correcting it will increase in the same proportion. There is not much bony deformity. The tuberosity of the os calcis is raised ; the astragalus tilted forwards and downwards. The scaphoid is rotated, the internal part being depressed while the outer is raised, and the cuboid is slightly rotated outwards. By these means the arch of the foot is obliterated, and two prominences present on the inner side, i.e., the tubercle of the scaphoid and the exposed head of the astragalus. The contracted muscles are the peronei and sometimes the ext. long, digitorum, whilst the ext. pollicis and abductor min. digiti may also be implicated.
Talipes Calcaneus is the rarest form of congenital Of the compound forms I will not detain you with any description. They are merely slight varieties of the deformities already deacribed?talipes varus and valgus being generally associated with a slight degree of equinus. 
